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14.7% (academic children's hospital) of all admissions. Of these admissions, 56% were medical in nature, 30% surgical, and the remainder procedural or psychological.
Study design
The study design was not well described. It would appear to be a comparative study with a historical control that was carried out in two centres. Patient follow-up was attempted at 72 hours after discharge in all cases.
Analysis of effectiveness
The analysis of the clinical study was conducted on an intention to treat basis. All the data were collected using a hospital-specific computer data system (CATS). The primary health outcomes used in the study were: the duration of admission or length of patient stay; the number of critical incidents, as defined by the Australasian College for Emergency Medicine; readmission within 72 hours of discharge for the same or related condition; and parental satisfaction, derived from qualitative surveys regularly conducted throughout the study periods in the SSW.
The admission patterns were similar, with asthma, gastroenteritis, convulsion, pneumonia and simple surgical conditions accounting for most SSW admissions. The two hospitals involved in the study reported modest seasonal variations in the total numbers presenting to the EDs. The chief differences between the two hospitals were in the total number of presentations to the ED, with many more patients needing tertiary care at the academic children's hospital.
Effectiveness results
There were no critical incidents or adverse discharge events in the two settings. No statistical results were reported.
There was an unscheduled visit within 72 hours of SSW discharge for 4 patients (0.4%) at the general hospital, compared with 86 patients (1.7%) at the academic children's hospital, (p<0.0001).
The SSW reported high parental satisfaction in the two settings. No statistical results were reported.
The SSW improved the follow up of children in the two settings. Eighty-five per cent of all discharges from the SSW at the general hospital and 96% of those at the academic children's hospital were reviewed within 3 days. Ninety-eight per cent of all discharges from the SSW at the general hospital and 97% of those at the academic children's hospital were reviewed within 1 week. No statistical results were reported.
The SSW reduced inpatient admission by 10. 3% (5,315 in 1993 compared with 4,766 in 1994) at the general hospital and by 14.7% (8,065 in 1997 compared with 6,873 in 1998) at the academic children's hospital. No statistical results were reported.
Clinical conclusions
The SSW model achieved efficient bed management and patient care in both a general and an academic children's hospital. Compared with in-hospital care, it was associated with greater parent satisfaction and the early return of the child with their family to the community.
Measure of benefits used in the economic analysis
No summary benefit measure was used in the economic evaluation. The study was, in effect, a cost-consequences analysis.
Direct costs
The SSW was developed through reallocation of resources from within the hospital to the SSW. The category of costs included in the analysis was the potential cost-savings to each hospital after the introduction of the SSW, which were defined as the reduction in inpatient bed days. Any reductions (differences in admission numbers for the ED were converted into bed days based on an average length of stay of 3 days) were considered potential savings in cost to the hospital as a result of the SSW. The unit costs and the quantities of resources used were not presented separately. The cost/resource boundary of the study was reported. The resource use data were derived using actual data coming from the sample of patients involved in the effectiveness study. Discounting was not relevant as the costs were incurred in less than 2 years. The price year was not reported. The cost-savings were calculated over 12 months for the general hospital, and over 2 years for the academic children's hospital.
Statistical analysis of costs
A statistical analysis of the costs was not carried out.
Indirect Costs
The indirect costs were not included.
Currency
Australian dollars (Aus$).
Sensitivity analysis
Sensitivity analyses were not performed.
Estimated benefits used in the economic analysis
See the 'Effectiveness Results' section.
Cost results
The SSW resulted in potential savings of Aus$288,288 over 12 months (a saving of $221 per SSW admission) at the general hospital, compared with potential savings of $2,383,139 over 2 years (a saving of $479 per SSW admission) at the academic children's hospital.
Synthesis of costs and benefits
A synthesis of costs and benefits was not relevant, as a cost-consequences analysis was carried out.
